CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Docketing Department

Motor Carrier Matters

P.O. Box 11649

Columbia, S.C. 29211

(803) 896 - 5100

FAX (803) 896-5199

Mail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578
FAX (803) 737-0815

DATE: April 6, 2009

| have the following Certificate:

Class C Taxi #

|E Class C Non-Emergency #7995

X Class C Charter #

ACOL-103- T
A00¥- A38- T

8017-A Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From:_Pickens County Senior Unlimited,Inc.

(Current Name)

TO: Pickens County Seniors Unlimited, Inc. DBA:

(New Name)

Scope of Authority

From:

DBA:

(Current DBA if applicable)

(New DBA if applicable)

To:

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

Pickens County Seniors Unlimited, Inc.
(Name & DBA if applicable)

Pickens, SC 29671

(New Scope)

To:

(New Limit Number)

114 Pumpkintown Hwy. P.O. Box 1323
(Street and/or

ilihg Addressy'
&2/ @/—f P

(City, State, Zip Code)

864-878-0172

(Signature) =~

Executive Director

(Telephone Number)

(Title)

Revised 9/12/08




SERTIFIED TU SE 4 TRUE AND COMIECT COPY
AB TAKEN FRCAM AND COMPARED Witk THE
QRIGINAL TN 7S 1 TH08 OFOICE

STATE OF SOUTH CAROLINA JAN 2 2 2009
SECFZTARY OF STATE

NONPROF!IT CORPORATIO

ARTICLES OF AMENDMENTA OF STATE OF SOUTH CAROLNA

TYPE QR PRINT CTEARLY W TH BLACK INK

Pursuani (o the nrovisions of Seclion 33- 31-1005 of the 1976 South Carolina Code of Laws, as amended,
fre anplicant diivers to the Secretary of State these articles of amendment.

N

(]

£ P Picke nty Sanior Unlimited, Inc.
The name of the nonpro corporation is Pickens County :

i - ' qust 4, 197
Date ‘nsomorated August 4, 1972

Stecify 2) the taxt of cvery amendment =dooted, anc (p) list when each amendment was acdoptec.

Sirst Articie: The name of the cornoration shail e amended 1o Pickens Count ty Seniors Unlimited, Inc.

ne this aaragrapn #4 the applicant represents that (a) approvai of the amendment by the
‘ s nolrequired, (b) the amendment was apnroved by a sufficient vote of the board Oi
rectors or ire 'worooratr* . {Do not check this pafar'ram #4 if member vote was required or if the
wired vote of directors or in icorporators was rot ebtained.)

fthe aporoval of the members was recuired to adopt the amendment(s), nrovide the following

'Y‘ -\n'\'v "Ch

=) Designation (Classes of iMembpership)

Y Number of membershing nutstandng

Number of votes entited to be cast by each c'ass entitled to vote separately on the amendment

{C) Numberof votes o z2¢h class indisputably voting on the amendment

(e} Cormplete cne of the ‘oiowing as appronriate
) Totai number of votas cast for and against the amendment by each class entitied to vote
AN
senarately
i Total number of undisprted votes cast for the amencment by each ciass which was
NS - = A b
sufficient for approval for that class

090123-0037 FILED: 01/22/2009
PICKENS COUNTY SENIORS UNLIMITED INC

U IIHITIHI lllll m

arolina Secretary of State




